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FOR AGENCY USE ONLY
D Oral request taken by:

Washington State S zi z A
‘ﬁi iY Department of Social 7-1] Qio_l_ ] %- ] -] NAME TELEPHONE NUMBER
L ' DDD gJo] ¥ A H]A

& Health Services

Al 0] 3] Al X X

u’]i] J‘% .] INVOLVED DIVISION/ORGANIZATION
0 A 388-023=0f] whE DSHS 4l 2] 3] 1%

o

wEFa OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489

PO BOX 42489
OLYMPIA WA 98504-2489
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flolH DDD M H] A Al g Z2] FA A 3 WAC 1174

A )2 WAGC e

Tl thet 2= o Q)AL 388-440-0001(1) ETR 7|&

7}-$-E] Hlo] 2 1% (County Day Program)

ZAHYE o]& (Community Access) 388-845-0600 AH] A A 9
388-845-0610 AH) 2 ke

¥ E 7kl = (Community Guide) 388-845-0700 Rl B )
388-845-0710 AH) 2 ke

Ml of A 388-845-1200 i)
388-845-1210 AH) 2 sk

2 18k (Prevocational) 388-845-1400 AB) A~ A o)
388-845-1410 AH) 2 sk

#4154 (Supported Employment) 388-845-2100 M) A 9l
388-845-2110 AH) 2 ke

DDD & A3FA| A (Paid Residential)

Al de & 388-845-0300 Au| A e

(Adult Family Home) 388-106-0080; 0115 A 2 o
388-845-1310 Rl ol =)
388-106-0120 AT

4]l HAAA Al 388-845-0400 AMH| A e

(Adult Residential Care) 388-106-0080; 0115 A A ZH
388-845-0410 Rl ol =)
388-106-0120 A g

Al i ] Ea 9

(Residential Habilitation Service) 388-845-1500 AH2 49

ZF 8l ] 3 2 71 % (Voluntary Placement

Program)

T1%% (Group Home)

A AFAA (Alternative Living)

A3yl & (Companion Home)

59 #AFA1  (Supported Living)

Qe 7143  (Foster Home)

TN &9 A5 A A 4d(State

Operated Living Alternative)
388-845-1515 A2~ At

7+%  (Nursing)

=4 e 388-845-1700 SEENEE
388-845-1710 Au| 2 Al
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NEIES

WAC

HAYd 7 o](Personal Care)
2

388-106-0210
388-845-1300

388-845-1310

¥ 2~ @ A o] A 1] A (personal care) 3%

388-106-0220

el el AA A/ A N

43¢l ¢l —&(Adult In-Home)

388-106-0130; 0135
388-106-0220
388-106-0080; 0125; 0130

o}& 91 —-&(Child In-Home)

388-106-0130; 0135
388-106-0213

A& A ¥]| A(Professional Services)

8 ¥+ (Behavior Management) 388-845-0500 Au] 2 g 9]
388-845-0510 S L Eael s
AgE FE5F A AnlA J
(Extended State Plan Services) 388-845-1000 AH2 49
388-845-1015 S L Eal s
] 21 2] 8t A 1] 2~ (Psychiatric Services) 388-845-1900 Au| 2 A 9
388-845-1910 S L Eal
214/7}=5/Cons/ 1.5 e N
(Staff/Family/Cons. /Training) 388-845-2000 ARl A 9]
388-845-2010 S L Eal
A 23} A 6] A(Specialized Services)
AT o5 An)/EE LR o
(Specialized Med. Equip/Supplies) 388-845-1800 AH2 A 9]
388-845-1810 S L Eael s
:ﬁ‘Jg ;SEU\J MHl A Ao
(Environment Accessibility) 388-845-0900 Hl2 A
388-845-0910 S L Eael
1A H] ~(Transportation Services) 388-845-2200 Aqu) 2~ A 9
388-845-2210 S L Eal
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WAC

do

o] A] B 3 A 8] A(Respite Care)

flotm 5304

388-845-1600

Au) 2 o)

388-845-1605

o) Al .3 X 1] A (respite care) 53] #}

A

=

388-845-1606

R EEEEEE

388-845-1610

0] ] .3 X H] A (respite care) #| & ]

388-845-1620

AR 2~ g

FAH 7| ZFo 2 A|FH = AH|A  (State Only Funded Services)

golm 435

388-845-0115
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INSTRUCTIONS FOR PLANNED ACTION NOTICE DDD WAIVER SERVICES

Notification Requirements

1. APlanned Action Notice, Appeal Rights, and Request for Hearing must be sent when a service(s) is
reduced, denied, or terminated.

2. Arequest for a specific service can be oral or in writing. A denial of either request requires a Planned
Action Notice.

3. All decisions are documented in the client's CARE Service Episode Record.

4. The Planned Action Notice must be sent within 5 working days of the decision date.

5. The Planned Action Notice is addressed to the client regardless of age and a copy sent to their
representative per WAC 388-825-100. Use the following order to determine who represents the client:

« Anparent if the client is under the age of eighteen (18);
+ The guardian or other legal representative;

e Other relative;

« Other person identified by the client;

 Anadvocacy agency.

Completing the form

1. The effective date of a denial is the date of the decision. (First page)

» Provide 90 days from the date of receipt for requesting an appeal.

2. The effective date of a reduction or termination is a minimum of ten (10) days and a maximum of ninety
(90) days from the date the Planned Action Notice is mailed to the client.

» Aservice termination occurs on the last day of the month
» Aservice reduction occurs on the first day of the month

« Services continue if an appeal is filed in a timely manner except for circumstances listed in WAC
388-825-150.

3. Services: Choose the service from the attached list of services and WAC references.
4. Decision: ldentify the appropriate decision.

5. Reason:

* Insert the WAC number(s) that give the legal authority for the decision.

* Insert the corresponding number of the reason(s) listed on the Planned Action Notice for the
decision.

6. Amount:

* Amount and unit of service required for Approvals and Reductions.

+ Example: Approved at 60 hours per month;
Reduced "From" 100 hours per month "to" 80 hours per month.

7. The second page is optional. Use if there are more than two decisions.
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8. Instructions for completing a translated form:

»  Enter the information in English.
» ldentify each service with a number if there is more than one.

*  Write the number next to the corresponding reference line on the Services/WAC chart and
highlight the WAC reference and reason.

» Send the highlighted WAC reference (page 6) with the Planned Action Notice.

Appeal Rights

1. Insert a date in the first bulleted statement ONLY if this is a reduction or termination of an existing service.

2. Tocalculate the date in the first bulleted statement, count 10 days from the date the notice is mailed.

Examples:

1. The notice is completed October 10th with anticipated mailing October 11th.

« Ten (10) days counting October 11th is October 20th.
The last day of the month of the 10th day is October 31st.

2. The notice is completed October 20th with anticipated mailing October 23rd.

e Ten (10) days counting October 23rd is November 1st.
The last day of the month of the 10th day is November 30th.

3. Case/Resource Manager name for terminating paid services during an appeal is the CRM responsible for
authorizing the client's paid services.

4. The name at the bottom of the form will be determined by regional authority.
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